Mail to:
Indiana State Fair

2015 Indiana State Fair Attn: Entry Dept.
1202 E. 38" st.
Entry Form Indianapolis, In 46205

306: Young Hoosier State Violin Competition

Entrant Name: DOB: Age (as of 6/1/15):
Select ShirtSize: [ Jys [ Jym [y [s [Im [Jv [Ixt

Parent Name:

Email: Phone:
Address: City/ST:
Zip: Teacher Name: Teacher Email:

TERMS &CONDITIONS: BY SUBMITTING AN ENTRY FORM AND ENTERING EXHIBITS INTO THE INDIANA STATE FAIR, THE OWNER AND ALL PARTIES
INVOLVED ARE ACKNOWLEDGING THAT THEY AGREE TO THE GENERAL AND DEPARTMENTAL TERMS AND CONDITIONS SET FORTH BY THE INDIANA
STATE FAIR COMMISSION LOCATED IN THE ENTRY BOOK. ENTRY FORMS WIHTOUT A VALID SIGNATURE WILL NOT BE PROCESSED.

Parent/ Guardian Signature: Date:

Select Preliminary Date:

___ Sat., May 30™ -- Piano Solutions & Frank’s Violins, Carmel ___Sat., June 13" - Piano Solutions & Frank’s Violins, Carmel

Young Hoosier State Piano Competition Classes

Individual Division

Select a Category (age as of 6/1/15): Select Classes:
____Youth (age 5-6) ___ Classical
____ Primary (age 7-8) ____Sonata

____Elementary (age 9-10)
____Junior (age 11-12)
____Mid-Teen (age 13-15)
____Sr.Teen (age 16-18)

____ Collegiate (age 18-22)




Performance Information:

Category Repertoire Music Title Composer Length in Min.

Payment Information:

Return this entry form and non-refundable fees (credit card, cash, or check made payable to
the Indiana State Fair).

Fee Amount ‘ Qty ‘ Total
Dept. Fee (March 2™ — May 1%) $15.00

Dept. Fee (May 2" — June 1% $75.00

Per Class Entry Fee $5.00

Processing Fee $10.00 1 $10.00
Total Amount Enclosed _-I:

[ Icheck [ ]cash [ |visa [ ]MastercCard [ |piscover [ |AmEx
Credit Card Number Exp. Date
OO o OUHD oot OH/ G
Ccvv Name on Card

L]

FOR OFFICE USE ONLY:
Date Received: Amount Received:

Received By: Check No:

Exhibitor No. Date Entered:




